Proceedings of the Royal Society of Medicine 64 organic obstruction, probably malignant." The right cord was fixed. The patient was cesophagoscoped under local anesthesia on May 2, 1931, when an ulcerating growth with a raised edge was found at about tbe level of the fourth dorsal vertebra. Five radon seeds were inserted into the growth. On May 20 five more seeds were inserted and this procedure was again repeated on June 10.
Progress.-The patient was much improved, and by the end of June, 1931, was able to swallow solid food, and had gained 10 lb. in weight. In March, 1932, patient was free from symptoms, and on cesophagoscopy no evidence of neoplasm was seen. In March, 1933, patient remains free from symptoms,; and has gained a further 8 lb. in weight. The right cord remains fixed.
LIONEL COLLEDGE, in reply to a question by the President, said that he did not remove a piece, because by so doing he thought that one took away the slender chance of a cure. He did not doubt that the disease was malignant. He thought little harm was done by removing a piece from the larynx, where the lymphatic drainage was not so free. In the first case of the kind which he had treated, the disease disappeared entirely, and the patient remained clinically well for ten months, and then returned with a perforation into the bronchus. He felt that had he treated that patient for a longer period, the result might have been better. Therefore in the present case, and in some subsequent ones, he put in three sets of seeds, at intervals of a week, and this case showed an encouraging result, and indicated that one might aim at something more than palliative treatment. There is now a low depression on the posterior wall of the pharynx, with mucoid exudation; patient moves the neck quite freely. No pain; no enlarged cervical glands; no disease apparent.
Discu8sion.-The PRESIDENT said that if the erosion of the cervical vertebra had been caused by the radium, why had it healed when deep X-ray therapy was carried out ? If it was not due to the radium, to what was it due ? E. A. PETERS (in reply) said that there was no actual necrosis of bone, so he presumed that the bone absorption was due to extension of the growth. There were a few glands in the neck. The case showed how, under certain conditions, deep X-ray therapy was effective, for a time at any rate, when the application of radium had failed.
A. D. SHARP said these notes on the action of radium or malignant disease of the eesophagus were encouraging, as it was generally agreed that radium was less successful when ulceration occurred with malignant disease.
A year ago he had a case in which the whole of the hypopharynx was filled with malignant growth, which the pathologist reported to be epithelioma with keratinization. Ten radon seeds were inserted, and in the course of six weeks there was nothing to be seen of the tumour. He had been unable to ascertain where the growth originated. There was difficulty in swallowing, so that even fluids could only be got down with trouble. During the six weeks there was much distress on account of the presence of mucus and sloughing. The growth was found to have arisen from the aryteno-epiglottic fold, and there was now to be seen a white band, apparently fibrous. Three months later a radium collar was applied.
